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05/13/2010
Jeff Davis, Director of Operations
B & D Biomedical Waste Services
2401 NW 16th Blvd
Okeechobee, FL 34972-2010

The Hazardous Waste Regulation Section has reviewed your application for a hazardous waste
DEP/EPA ldentification Number. Based on the information received you must use the following
identification number for all manifests or reports for B & D Biomedical Waste Services located at
2401 NW 16th Blvd, Okeechobee.

FLRO0O0166686

Your facility notified FDEP requesting the following status/activities:

Conditionally Exempt SQG

, Universal Pharmaceutical Transporter
Small Quantity Handler

THIS LETTER IS NOT AN APPROVAL TO TRANSPORT HAZARDOUS WASTE OR USED OIL
OR UNIVERSAL WASTE OR TO OPERATE A HAZARDOUS WASTE TREATMENT, STORAGE,
OR DISPOSAL (TSD) FACILITY OR A UNIVERSAL WASTE OR USED OIL PROCESSING
FACILITY OR LARGE QUANTITY HANDLER. PLEASE CONTACT THE DEPARTMENT FOR
COMPLETE REQUIREMENTS FOR HAZARDOUS WASTE OR USED OIL TRANSPORTERS,
UNIVERSAL WASTE HANDLERS, USED OIL PROCESSING FACILITIES, AND TSDS.

You are required to notify us on form 8700-12FL if there is any change in your operations which
would affect your status or contact information. For further assistance, please call the Notification
Coordinator at (850)245-8760 or (850)245-8772 or (850)245-8706.

Sincerely,

for Michael Redig

Michael X. Redig
Environmental Manager
Hazardous Waste Regulation Section

ME ID: 94190 , Email Address: bd_biowaste@yahoo.com
Link:_http://appprod.dep.state.fl.us/www_RCRA/Reports/handler_results.asp?epaid=FLR000166686
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8700-12FL - FLORIDA NOTIFICATION OF
REGULATED WASTE ACTIVITY
DEP Waste Management Division-HWRS, MS4560
2600 Blair Stone Rd. Tallahassee, FL 32399-2400
(850) 245-8772

1. Reason for
Submittal
K3

Mark'

correct

X' in
box:

information).

To provide initial notification (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities).
O 1o provide subsequent notification (to update status and facility identification

Poor Original

Initials___... [] 1s this the final notification (see instructions) for the facility?
2. Facility or FEIDNo. //3&0iS6q

Business Name B&D Biomedical Waste Services ili|ziglale lstele
3. Facility Operator{Name of Operator: ] New Operator
(List additional Jeff Davis Date became Operator: 03 ; 01, 10
Operators in the mm dd yy
comments section).  |Street or P.O. Box: 2401 n.w. 16th bivd Phone Number: 863-763-3259

City or Town: okeechobee State:  f |Zip Code: 34972
Operator Type: [XIPrivate [ JFederal [ JMunicipal []State [ JOther
4. Facility Physical Physical Street Address: 2401 n.w. 16th bivd
Location -
Information City o1l Town: okeechobee State: g Zip Code: 34977
«{County: If available, pl ttach ketch of the facili
i ¥ Okeechobee bo::':;ari e:, please attach a map or sketch of the facility
Latitude: | | || | | L | | Longitade: || [ [ | j|_1 | Method:
dd mm s s .SSSS dd mm ss.ssss Datum:
S. Facility North American Industry |A ? B.

Classification System (NAICS) :

Code(s) B D
6. Facility or Street Address or P.O. Box: po box 1309
Business Mailing -

Address City or Town: okeechobee State:  f Zip Code: 34973
7. Ff\cility or First Name: Jeff Last Name: Davis Title:  Director of
Business Contact A bl

Phone Number: ion: -Mail: .
Person neNumber: oo 764 2959 Extension E-Mail: by biowaste@yahoo.com
Street pr P.O. Box:
reet pr =0 Tox 2401 n.w. 16th bivd
Ci : . . X
ity or Town: okeechobee State: fi Zip Code: 34972
8. Real Property ©  |Name bf Real Property (Land_) Owne-r: LINew Owner

(Land) Owner David Williams Date became Owner: 09,01, 09

of the Facility's mm dd yy

Physical Location|Street lor P.O. Box: Ph X

0. : ; h one Number:
(List additional 401 ND\J ”&'T Bl\/ 8623 763 3259
real property owners |City or Town: State: Zip Code:
in the comments Okeechobee Fi 34973
section.) Owner Type: XJPrivate  [JFederal OIMunicipat [State [ Other




IMAGE QUALITY

AS YOU VIEW THE FOLLOWING
DOCUMENT, PLEASE NOTE THAT
PORTIONS OF THE ORIGINAL WERE OF
POOR QUALITY




9. Type of Regulated Waste Activity ( Mark 'X' in all that apply):

A. Hazardous Waste Activitiey: For Items 2 through 7, mark 'X' in all that apply.

(1) Generator of Hazardous Waste (2) Treater, Storer, or Dispeser of Hazardous Waste
(Choose only one of the following three categories.) (at your facility) Note: A hazardous waste permit
(] a Large Quantity Generator (LQG): may be required for this activity.
Generates in any calendar month 1,000 kilograms or (] a Operating Commercial TSD
greater per month (kg/mo) (2,200 Ibs.) of non-acute O ». Operating Non-commercial TSD
hazardous waste; or Greater than 1 kg (2.2 lbs) O e Non-operating: Postclosure or Corrective Action
of acute hazardous waste Permit or Consent Order (HSWA, etc.)

&) O Recycler of Hazardous Waste (at your facility)

] Specify: D Commcrcial;D Non-Commercial.
Generates in any calendar month greater than A permit is required for storage prior to recycling.

100kg/mo but less than 1,000 kg/mo (>220 to <2,200 C)) O Exempt Boiler and/or Industrial Furnace

Ibs.) of non-acute hazardous waste and/or 1 kg [0 2 Small Quantity On-site Burner Exemption

221b i f acute hazard te . .

( s) or less of acute hazardous was O b. Smelting, Melting, and Refining Furnace Exemption

Q)] [1 Person Authorized to Manage Conditionally Exempt Waste
Generated at Other Facilities - Choose this management
activity ONLY if you attach EITHER a copy of your application
for such authorization OR the authorization you received from

O b. Sman Quantity Generator (SQG):

c. Conditionally Exempt SQG (CESQG):
Generates in any calendar month 100 kg/mo or less
(220 1bs.) of non-arute hazardous waste and 1 kg
(2.2 1bs) or less of acute hazardous waste

FDEP.
In addition, indicate other generator activities that apply.
[J d United States Imparter of hazardous waste (6) [J Underground Injection Control - Mark an X' even if the
[ e. Mixed Waste (hazerdous and radioactive) UIC well at your facility does not receive hazardous waste.

Generator

N Transporter of Hazardous Waste [ Note: A Certificate of Liability Insurance is required along with this registration.]
Registration must be renewed annually. (] a. For own waste only b. For commercial purposes

c. Hazardous Waste Transporter Insurance Information

Insurance Company Marcum and Associates

Address po bx 400

okeechobee fl 34973

Contact Billy Marcum Telephone 863-467-0331

Policy Number | U7 RS OIX)9Y Expiration date /0[/26/20/0

d. Transportation Mode D Air D Rail Highway D Water D Other - specify

e. [JHazardous Waste Transfer Facility: Storage Volume

0 1mitial notification
The following items are required to be submitted with the initial notification for a transfer facility [Rule 62-730.171(3),
Florida Administrative Code (F.A.C.)]:
[[Certification by a responsible corporate officer of the transporter that the proposed location satisfies the
criteria of Sgection 403.7211(2), Florida Statutes (F.S.) [Rule 62-730.171(3)(a)1., F.A.C]
[TJEvidence of the transporter's financial responsibility [Rule 62-730.171(3)(a)3., F.A.C.]
[JA brief gencjhal description of the transfer facility operations [Rule 62-730.171(3)(a)4., F.A.C]
[C]A copy of the facility closure plan [Rule 62-730.171(3)(a)5., F.A.C.]
[C]A copy of the contingency and emergency plan [Rule 62-730.171(3)(a)6., F.A.C.]
[(JA map or mfs of the transfer facility [Rule 62-730.171(3)(a)7., F.A.C.]

[J Notificati n of changes in above items
O Asnual uphate notification




B. Universal Waste (UW)

Mercury-containing
Mercury-containing

Mercury-containing

Mercury-containing

Pharmaceuticals LQ

ROO0 OO0 00 KO

EPA ID Ne.
Activities (Mark 'X" in all that apply) (""accumulat

' means at any one time):

Large Quantity Handler (LQH) = 5,000 kg (11,000 1b) or more of any combination of UW accumulated
Small Quantity Handler (SQH) = always less than 5,000 kg accumulated

devices LQH = 100 kg (220 1b) or more accumulated by for-hire handler
devices SQH = less than 100 kg accumulated by for-hire handler

lamps LQH = 2,000 kg (4400 1bs/8,000 lamps) or more accumulated by for-hire handler
lamps SQH = less than 2,000 kg (8,000 lamps) accumulated by for-hire handler

[Note: 4 lamps = 1 kg, 62-737.200(10)]

H = 5,000 kg or more of universal pharmaceutical waste (UPW) accumulated

Pharmaceuticals LQH = more than 1 kg (2.2 1b) of acutely hazardous ("P-listed") pharmaceutical waste accumulated
Pharmaceuticals SQH = always less than 5,000 kg of UPW and always 1 kg or less of acutely hazardous UPW accumulated
. Generate/ | LFA0SPOTL 1oy die at Transfer |(2) Enter your esitmate of the maximum amount (in pounds)
(1) For those Managing Accumulate| (5620 @ Facility of each type of UW on site or transported at any one time.
instructions)
a Batteries ] 1 1
b. Pesticides 1 3 ] [ |
c. Pharmacenticals 1 X3 —1 [ Less Then sooc Kq |
d. Mercury Containing Devices 1 I ] E:] L ]
e. Mercury Containing Lamps [ ] I ] [ L J
(3) Mercury Recovery and/or Reclamation Facility | Note: A hazardous waste pen;;is required for this activity. [Rule 62-737.800,

[Chapter 62-737, F.A.C.) FAC)
(4) Reverse Distributor of UW [ ] Pharmaceuticals [ ] Lamps ] Devices (]
(5) Destination Facility for UW [ Note: for ‘EhlS actlvny,’a facility must treat, dispose or recycle a UW. A permit is required for
storage prior to recycling.

C. Used Oil Activities:
(1) Used Oil Transporter
[0 a. Transporter

)
3)
C)]
&)
(6)

[0 Off-Specificatio
[0 Used Oil Fuel M
Used Oil Filter

O a Transporter

[0 ¢ Processor
[0 d. End User

[0  b. Transfer Facility
[0 Collection Center
0 Used Oil Procestor (A permit is required for this activity.)

O b. Transfer Fagility

8) Specific Certification to be signed by all Used Oil Transporters

I certify as a Used Oil Transporter that the training program and financial
responsibility required under Section 62-710.600, F.A.C., are in place,
current and being adhered to. If any modifications have been made to the
orginally approved training program, they are explained in attachments to
this registration form. Evidence of financial responsibility is
demonstrated by the attached Used Oil Transporter Certificate of
Liability Insurance, DEP form 62-710.901(4), F. A.C.

- indicate type(s) of activity(ies):

Used Oil Burner
arketer

Signature of Authorized Person

Print Name of Authorized Person

Specification Burners and Mz
registration fee. Used Oil Pro
applicable, enclose a check o
payable to Florida DepartmerF
IC] A check is enclosed.

(7) Used Oil Transporters, Transfer Facilities, Collection Centers, Off-
arketers must pay an annual $100

cessors are exempt from this fee. If

r money order, in the amount of $100,

(9) The records required under the provisions of Rule 62-710.510,
F.A.C,, are kept at (check one):

[ our mailing (business) address

O The site (facility) address

t of Environmental Protection.




EPA ID No.

D. Other State Regulated WLste Activities: [0 Petroleum Contact Water (PCW) Handler [Chapter 62-740, F.A.C ]
Note: A water facility permit may be required for this activity.

10. Waste Codes for Federally Regulated Hazardous Wastes: List the waste codes of the Federal hazardous wastes handled at
your facility. List them in the prder they are presented in the regulations (e.g., D001, D003, F007, U112).
Hazardous waste transporters list codes routinely or usually transported. Use an additional page if more spaces are needed.

2 3 4 ] 6 7
! DO11 DOCY ’

& 9 10 1] 12 13 14
J3 16 17 18 19 20 27
22 23 24 23 26 27 28

11. Other Status Changes (Mark 'X' in all that apply):

A. Non-Handler of Regulated Waste at This Facility
O (1) Business no lonjger generates, transports, treats, stores, or disposes of hazardous waste
[0 (2) Waste generated by business has been delisted.
O (3) Other (explain)

B. Facility Closed

O (1) Closed at this lgcation and moved or moving to another - submit a new Form 8700-12FL for the new location if you will
be handling regulated waste there.

O (2) Out of Business - Business closed on (Date). Please provide a contact person, mailing
address, and pone number where you can be reached after closing.
Contact Phone
Address

City, State, Zip __{

O c Property Tax Default [ D. petition for Bankruptcy Protection

12. Certification: I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. The
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false informatipn, including the possibility of fine and imprisonment for knowing violations. If I have notified as a transfer
facility, T am aware that transfer facilities must comply with the requirements of Rule 62-730.171, FAC, and Rule 62-730.182, FAC.

Si tu f t i i
ignature of owner, opera o.r, or an authorized Print Name and Title Date Signed
representative - (mm-dd-yyyy)

A
(5////1/9/4_// / S\ = _Jeff Davis 4-08-10

a4

7 4

If the person who filled in this form is not the Facility Contact or Operator, please complete the information below:

(Name of person completing this form) (Phone Number) (E-mail Address)

13. Comments:
May Transport Hazzardous Waste Pharmaceuticals w/ various waste codes.
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ACORD’ —

VWO CERTIFICATE OF LIABILITY INSURANCE O TaR010
HO T THIS CERTIFICATION IS ISSUED AS A WATTER OF INFORMATION |
| VARCUM INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIBICATE
| PO BOX 400 HOLDER. THIS CERTWICATE DOES NOT AMEND, EXTEND OR
| OKEECHOREE FL 24373 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
— INSURERS AFFORDING COVERAGE NAIC #
< IN3Y - " ¥ ,
| 350 BIC MEDICAL IASTE SERVICES (NSURER A NATIONAL INDEMNITY GRGUP
| PO BOX “308 INSURER &
| OKEECHCREE £ 54b73 INSURER C:
; INRURER Ot )
{ | INSURER £ i
CCVERAGES |

THE POLICIES OF INSURANCE LISTZD BELLW HAVE BEEN 13605 g REDC NAME 4T EPOTIC BICATED NOTATISTANGING |
| Ny REQUIREMENT \ U=0 70 THE INSURELD NAMED ABGVE FOR THE POLICY PERIDD INDICAIED N THSTANGING

L OIGEASE - AOLICY LT | 8

| CHER

TERM OR CONOITION OF ANY CONTRAGT OR OTHER DCCUMENT MTH RESPECT TO WHICH THiS CERTIFICATE MAY BE 8SUED OR
May PERTAIL, THE IRSURANCE AFFORDED BY THiE POUCIES DESCRIBED MEREIN I§ SUBJECT TO ALL THE TERMS, EXCLUSIONS ANG CONOITIONS OF SUCH
FOLIC E8 AGCREZATE LIMITS SHOWN MAY WAVE 3EEN REDUCED BY PAID CLAIMS.
| INSRIASO 'CY EFFECTIVE | POLICT EXP
Ve Trow b NIURANCE POLICY NUMDER A M | Mﬂ‘ﬁ LINTE |
b SENERAL LiABLLTY . EACH OGCURRENCS ‘s
Lo ‘ | COVMERG AL GENSRAL LABILITY £ 381 (ca corrwnes) _t
b 1 e A . (FREMSES (S coeurenc)
| l“ RS, CLAYS MADE | | OQCUN ! | MED EXP {Any &sa Domon; $
A , | PERSONAL & AOV iNJURY | §
P! o i i . -
S i | GENERAL AGGREGATE 3
; ; ! GENL AQGREGATE LIAT ADOLER PER: ) PDRODICTE - X 153G | ¢
“ T e : : | 2 COMPOS AGE
! lPos ] 5T 1 iloc ! 3
[ AUTOMOBLE LWABILITY i i
o | 74 TRS 012144 10/268/2006 | 10/262010 | comauEDSINGLELMIT |, 1200090
A EX T { * g
1«—“ ANY AUTQ E ‘ { 1 (Easczigeny
DAL OwES AUT ! , 1 "
N :‘ OWHES AUT0S : ! | EODILY IRy I¢
. OMES X EF AL 1S h
B | SCmESULE AuTOS ! {Pwr pwnan)
; | HRED AT ;
i | BODILY INJURY £
] | NONGOWNED ALTO§ i (oo wsaver(]
: i i |
I R | FROPERTY DAMAGE '
oL { (2 sacidar) .‘
T i T
I | sanace wasdry . AUTG ONLY - EA ACCDENT | 3
| AwYaTg OTHER THAN EAACC ) &
e l | AUTOGLY: AZG S
D] RS UMMBLLA LABLITY | EACh CCCLRRENGE s
A —
P locewe || ouas Nave | AGGREGATE i
N | i i
L T ‘ ! '! '
i . ;__|CECUTTIRE } i i i
(- |mEvgntan 3 ? | s
i WORKERZ COMPENSATION ANC : ! : R AL SR o
i | EMPLOYERS LABILITY wnl ! SV
ANY PROPRIZ OR{PARNER/EXECUTIE . | ! o ; L
|| CEACERNEMAER EXC.UDES? | | i EL EACH ACCIOBNT -
[0 (randator i Ny el | i, QISEASE - A BMPLOYEE 3
! | iTyes. descriya LnCs: i |
) IGECIAL FROYD |
;
]

|
1
|

L

} DUSCRIPMION OF MRA'H?S JLOCATOKS | VEHIZLES / 8XCLUSIONS ADDED BY ENDORSEVENT | SPECIAL PROVISIONS
|

|

|
i i
| :

CERTIFICATE HOLDER CANCELLATION
‘ BHGULD ANY OF THE ABOVE DEJCRIBSD PQLICIES BE CANCELLED BEFORE THE 2XPIRATION
% DATE THERECF, THS {33UING INSURER WiLL ENDEAVOR TO MAR. CAYS WRITTEN
‘; NOTICE YO TRE CERMFICATE HCLLER NAMED TO THE LEFT, BUT FAILURE TO OO0 $O SMALL
' IMPOSE NO TONOR LIABILITY OF ANY KING UBOK THE INSURER, T3 AGENTS OR
i i REPRESEN

| T

ACORD 25 (209901) ©A580-2008 ACORD CCRRORATION. All rights reserved.
|
i The ACORD name and togo are registared mfarks of ACCRD

i





